FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000075313 ecretary of State
04-16-2003 90133 008 ***150.00

1. Entity Name

FUTURE SCOPE INDUSTRIES, INC

Principal Place of Business Mailing Address
4529 ACADIA COVE 4529 ACADIA COVE
NICEVILLE FL 32578 NICEVILLE FL 32578
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—3338786 Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired [ $8.75 Additional
Fee Required
-._ -6..Name and Address.of Current Registered Agent- i ez =" 0 S % - 7-*Name and Address of New Registered Agent -
Narne

*

COFFIELD, P. COLLEEN
127 HWY. 88 E,, STE. 3A

Strest Address (P.-O. Box Number is Not Accepiable)

DESTIN FL 32541

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, typed or pritng.?qama of registered agent and Iitie il applicabla. | {NOTE: Repistered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) )
9. Election C Fi
. Attor Moy 1,2003 Foo wil be $550.0 Rcton Compan Froncns - $5.00 v
Nrake Check Payable to Florida Department of State ’
10.., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D . [ Detete TTLE (3 Change [ Addition
NAME BROWN, HELENA C NAME
streeT AcresS | 4529 ACADIA COVE STREET ADDRESS
GITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP )
TITLE . [ Delete THTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITy-57-2IP
TILE T w e o O T T Ooelee Mg~ = T T e oo T O chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O pelete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
TME " Dekete TiTeE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§7-2IP
TITLE O pelee TITLE [ Change 7] Addition
NAME .. A . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or frustee ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or ch an attaghinenigith an address, with all other like empowered.

wariles e 217205 (gm)il-usdo

SIGNATURE ANDTVPEDOR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytirne Phone #

SIGNATURE:

AY  $286800

CR2E034 (10/02)



